FILED DEC 20 1957

Ragistration Disrrict No, ..

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/ f) - Primary Registration Distriet No. _..:5.._‘/..3 ..........

46660 2992

STATE FEI._E NUMBER

Ragistrar's Neaz ’3 g
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(Yes, no, or unknown}

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If inatitution: Residence belors
o’ COUNTY St, Louis « STATE Mo, b. COUNTY St , I&U18
b. CITY (lf outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY 4/6, ¢ Insidea Limits
OR
tom dJennings YesD NoO 1o Pine Lawn o YesU NeD
c; FULL NAME OF (lf NOT inhospital, givelocation}|Length of stay in 1b M ;
HOSPITAL OR d. STREET SIS oo | Resideon Fom
INSTITUTION High Tower Nurs ng 7 wks ADDRESS 3659 Mé. KVB. YesT NeO
3 &e-l:l.n ‘Otlb First = Middle Lagt 4. DATE Month Day Year
OF
. {Type or print} Anna Helen Green DEATH 11 25 57
5 SEX 6. COLOR OR RACE 7. MARRIED ] wever marrien 8. DATE OF BIRTH l ?c;::gnngeu.r): IF UNDER t YEAR |iF UNDER 24 HRs.
¢ n ay) [Monthe | Da Howrs | Min.
Fémale White woodeX]  oworceojounie 16, 1879 [ 7]
-{10a. USUAL OCCUPATION (Gire kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIR'I‘HPLAI:‘E {City and atate or country) |12 cMIZEN OF WHAT COUNTRY?
during most of working life, even if retired) S A
Housgewife .. .| ... Home. _Lincolin, Mo. U.S.A. .
13. FATRER'S NAME 14, MOTHER'S MAIDEN NAME
John Albig Mary Tschampers
15, WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANY Address

Mrs. Mabel Beckham, 3659 Manola Ave.

4

' USE_ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

Dactor, corener, oic. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coroner cannot certify to a death due to notural couses.

No l LS wer, mnTrwdde! of gerviest none
18. CAUSE OF DEATH [Enter only one cause per line far (g}, ). und (e).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AMD DEATH
IMMEDIATE CAUSE (4} __J % AL A ' At it?
Conditionas, if any, DUE TO (b) &(é’éu
whm’t gave rmal {0 . B - - - j ~, é.
abobe cauge () - : 4
stating the under- ) M‘M«.‘" Ly ety
z Iying cauge logt, | OUE TO (¢) 2 b
Q PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TG THE TERMINAL DISEASE CONTITION GIVEN IN PART 1(z) 19, WAS AUTOPSY
s PERFORMEDT , 2~
3 HR2 ves 0 o2 >
E 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part 11 of item 18.)
& O 0 O
3 2c. TIME OF  Hour- Month, Day, Yew .
JAMIURY a.m. . 4 F 2 -
E p.m. -
| ® ] 20¢. MJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., Tn or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jorm, factery, street, office bldg., ete.}
WORK AT WORK A £ oy / __/
s - - * 2‘5 - her . V4 e
21:  aftended fhe deceased fro 0 : . to ra and last saw 07 _alive on
Death occurred at on the date stated above; and to the best of my knowledge. from the caysens stdted.
Z2a. 810G ruu... (Degree or ;m.) . nnnzss R ¢7~ / o u;n n
23a._BURIAL, cn;nm_on" zso mr: Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. o7 county}” / (Smu) ’
nmm.w 11/29/57 Memorial Park Cemeteryl St., Louls County Mo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. ARGISTPAR'S 518 ’ 3 {/
Drehmann-Harral 1905 Union ~a10- VA A , ,’
[ ISAAMAA ArE

{Liconsed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ,\

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was .er_nk

" by'me, or by ........... e ieemeseranans PSSR ceanen PR ' ..... , Student Embalmer No..........
working under my personal supervision.. B - - ST .
Student.. ... .o iiiiiiaiaaaaas Signed..!

Signature of Student Embalmer

‘ ’ Lo T ’ . vP..O,AddressWéﬂf

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license),

"l embalmed by a STUDENT, he also shall sign in lis' OWN handwriting. N Tt
. If this body is not embalmed, fact should be so stated above., e e e T
+ i . * . .'v g‘ i - -




